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FINAL niDGMEn 

On this UH dly of t A. D , 1 9 Ml came 

<w to be beard the above entitled srd numbered cause, and came the plaintiff 


In perscn and by his attorney and came the defendant. 

•# fMM by ns attorneys, and both parties 

announced ready for trial; and a + 1nry being waived, all matters of fact as 
veli as of iav were submitted to r.he court T and after considering the plead- 
ings, the evidence and argument of counsel, the Ccurt ie of the opinion and 
finds as follows 

Tint the plaintiff end the defendant have entered into a compromise 
set *1 orient agreement by which all of the issues involved herein have been 
sotisfeotor ily compromised and settled, that said compromise settlement 
agreement has teen reduced tc writing, signed by the parties hereto and their 
attorneys and en original has been filed herein with the papers in this aul* 
stsd introduced ir evidence; the Court has considered seid agreement, together 
with the evidence tn conned ion therewith, end is cf the opinion that said 
compromise set’ ieroeni: agreement is fair end equitable ail parties and 
that all per’ies have agreed thereto and that said defendant should be and 
it is hereby authorized to settle plaintiff's alleged suit and cause of action 
ageinsT said defendant for compensation under the Workmen 1 ® Compensation Law 
cf the State cf Tews ipon the basis therein set out* including allowance 
for future Mfl’-l end »ed,c: •• ^ ^ ^ jg £ 

DEC 22 m 

, CXAS INDUSTP' ' ■ 
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I 


1 


1 w, , ;• 

The Court hereby finds that the plaintiff h sa contracted with ^ia 
attorney of record to represent him before the Indus trial Accident Board end / 
in this court and has agreed to pay sexd attorney a fee within the limits 
provided by law, 

The Court Is further of the opiniua that judgment should "re entered 
herein carrying into effect seid compromise set * iemtnt 

It is therefore ORDERED, AD tUDCED and DECREED iha' the pontiff, 

. do have and recover f and 



0 B3/IDO* - -- - - - 

) Dollars and costs of this Suit, and that >ut of said 


sura of money there is hereby awarded uni: 

. attorney for plaintiff, the sum of $_ 
as attorneys's fees, which the Court hereby finis to be s reasonable and fair 
fee, and the Court hereby finds that the services rendered by said attorney 
are reasonably worth the said Sutn of money herein allowed as such fee, and 
the said : lament under the compensation law has Iter benefited tc such an 
extent as to justify the allowance of such fee 

It ts hereby further ORDERED AD TTr DGED and DECREED 'hat *he award 
of the Industrial Accident Board heretofore entered in this case be and f he 
same is hereby ir, ail things set aside and nullifies 

It is hereby further CRQERED AtPUDOED and DECREED 'k2 r all the 
costa herein be and the same sre hereby Taxed a^vr'ST the defendant herein 
The Court hereby further finds *hsr conten.j.oranen^siy with The entry 
of this judgment the defendant paid the s of money herom^r vs awarded, as 
herein directed , end that this lulgmer* has hee’i «a a ! sited : . fol . nem- 
poraneously with ita en^ ry 

It is therefore hereby further ORDERED AD’UDCED and DECREED t 
no execution issue herein upon This Judgment ^a ^ for lists 





The hareby find# that all of tha Jurisdictional facta 

aKiat vaating thla Court with Jurisdiction of this suit and allvgad 
c*u*a of actioa 
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y 


v 




It la ao ordered thla the 


_day of 


AGREED TO: 


(SlgMd) K*rrif Br*w«t«r, 

J’JM* PMESEDK 
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ACKNOWLEDGMENT OF NOTICE OF INTENTION TO APPEAL 

E«PLO m 

Hr A. Hats C. Oe«el4 


lititia. Spurlock, IcUltMi fc 
J«c*ba t AltirMfl 
tO I SlitUir Belldiag 
Part Uarili, fa»«a 


0*TC AWrtftD 

J mr»io 

0**t :• 
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BOARD NO. 

d 
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i NOTICE RECEIV tO r ROM 

j 1 J IH5UAAWCE ] 

VV j rupinv^F 


INDUSTRIAL 

AUSTIN, TlUiAS 


Receipt of Notice of Intention 
to Appeal froc: axard cf the 
Board as indicated above is 
he re by a ck no w 1 e dged . 


VS 

e^^lovcr tlt| C«»4y UiNlJf 


Sil;**'. If 
LAHU FI f> 


fa 


fa TlZ^.Qr- 

7T - 


nt : j’fwe - BEf ■ ,: u 
>*;»£***> 


£/ 


cc 


Liberty IniurtBt* Coiatap 
Ui 9J9 

Port Worth, Tomae 



WHEN WAITING TO THE BOARD CONCERNING TM I* 
CL AIM ALWAYS GIVE THE BOARDS NUMBER AND 
STYLE OF THE CASE 


Hr* Joho W. Laird, Attorney 


J-ti 't 5 3 


Hr* M * J. Flahive, awatla 


Ten • 


«/U/59 nb 


y 

Honorable Industrial Accident Board \ 

Walton Building 

Austin, Texas Board No. T 16002 

Ins. Co. No * IV 11672 


Mrs, Marguerite C. Oswald , Employee 

King Candy Company Employer 

Liberty Insurance Company of Texas ■ insurer 


Gentlemen: 

You are hereby notified that Liberty Insurance Company of Texas 

is not willing to, and will not* abide by the final ruling, decision and award made by 
the Industrial Accident Board of the State of Texas in the above styled and numbered 
Cause on the 4 day of August * 19 fig , and that il will, with- 

in twenty da y s after service of this notice of appeal on the Industrial Accident Board 
of the State of Texas, bring suit in some court of competent jurisdiction in the county 

where the injury to the said Mrs. Marguerite C. Oswald , occurred 

and/or was alleged to have occurred, to have the said Cause tried de novo in said 
court. 


L IB ERT Y t NSUHANC g COMPANY QF TEXAS 

P ,0. B£$£ 939 - FQR TEXAS 



The Industrial Accident Board of the State of Texas acknowledges receipt of the above 
notice of appeal on this the 21 day of August , A D. 1 9 59 ■ 


INDUSTRIAL ACCIDENT BOARD, STATE OF 
TEXAS 

y 

By: ,»■» ■ — 


ismiowii 

AUG 21 1959 

TEXAS INDUSTRIAL 
ACCIDENT BOARD 



FORT 70FTH. TEXAS 

INDUSTRIAL AC Cl PENT BOARD 

AUSTIN, TEXyiS kwMst l&th, 19:./; 

GENTLEMEN: 

This will advise that a suit waa filed in this Court 
to set aside the award of the Industrial Accident Board of 
Austin, Texas, and styled: 

\r e. Marguerite 0, 

VS. NO, ]2zl±Zl 
L'rcrtj j o.r, w ^ . of Te>.0' 


Tne 

Number 

of the Board 

is 

mn. 1 


The 

date of 

the alleged 

injury was 

Df c . 

r , vy/r 

Tne 

name of 

the Employ er 

was iO;,K Co. 



yours very truly. 


Gene Smith, 
District Clerk, 



ACKNOWLEDGMENT OF NOTfCE OF INTENTfON TO APPEAL 

£vp LC-rZt 

Marruarlt* C. 0*w»ld 


M#tar*. Erxirloak* Sol* limn k 
Jaoob« t Attorney* 

601 Mnalatr lutldinjt 
T ort *' orth, T#xa* 


dATr 0^*1 HiTiu jr 

* IHTIHo .v‘fv 0 v; S 

P-7-5** T 

{UVnr 'Tw u 6 m“ 

WQTrcc BrCEiVt DJRO M 

□ UlilfBAktl f T ^ 

WW [ ( EMP4.0V«E 

INDUSTRIAL AClIDK;:? BOARD 
AUSTIN. 73XAS 

Receipt of Notice of Intent ion 
to Appeal frost award of ibe 
Board as indicated above Is 
hereby acknowledged. 


I 


60C 2 


Klfiir Candy Company 



U borty Tnaurano* t v rr any of 

nox <339 

ort or t , Itxtn 


- »xa n 


s 


Hr, V, J* ^laKlv* # Austin, Texan 


W^fN WRITING TO THE BOARD CONCERNING THIS 

clajm always Give the Hoard; number and 

fiTVEE or Tut CASE 

u r. TohnW. T,«» P( i, Attorney 




IAB 'I S3 


Jom Spurlock 
DeNNinO SCRiTTKAJI 
Kelly Jacobi 



SPURLOCK, SCHATTMAN dfe JACOBS 


Law Orncii or 



601 Bimcuir Building 
TORT WORTH %* TEXAS 


BDikon 6-4-T4T 


Ton Cavx 


August 5, 1959 


Industrial Accident Board 
Walton Building 
Austin, Texas 


Re; Board No. ; T 16002 

Insurance Co. No,; W- 11 672 


Gentlemen: 

Mrs, Marguerite C« Oswald , claimant and a party 
at interest in the cause shown above, respectfully notifies 
you, and through you all other interested parties, that he is 
not willing and does not consent to abide by your final ruling 
and decision made and entered in this cause on the 

day of August , 1 95 9? and that within 20 days 

after the filing with you of this notice, and within the time 
and in the manner required by law, he will bring suit in a 
court of competent jurisdiction to set aside said final ruling 
and decision. 


Dated at Ft. Worth, Texas, this 5th day of August 


1959 , 


SPURLOCK, SCHATTMAN A JACOBS 


BY 




Attorney It for Claimant. 


t 


7 US WILL ACi.:. LH r- • s THIS OFF! K 

»<K N.fniK OK IVtliVTHLN TO v: , 



AUG 7 1959 

INDl'STRl II. UOOKNT 




AWARD OF BOARD 

employee Marjte ri te C- Oswald 

313 Templeton Drive 
Fort Worth 7, Texas 


Messrs , Spurlock j Scbattman Jacobs , 
601 Sinclair Building 
Fort Worth, Texas 


IrAT* JiffMriCIt *•* 

euiixii n.AiUxniT | IJfcMU*« 

7 

/ TViAt if* 

* f/TTjjjxa 

1 

It itoLi. 

w -11672 

ivjinnvf t 

INDUSTRIAL ACCIDENT 

BOARD 


WALTON BUILDING 
AUSTIN 14, TEXAS 


Attorneys 


employer King Candy Company 


INSURANCE 

Liberty Insurance Company of Texas 
P.0. Box 939 
Port Worth, Texas 


mnm Mr. M. J. Flahive. 

mm nr lnjtjtiy 

l'dr3=5t. 


On date oi hearing offer due notice la dll parties, came the above numbered and described claim for campen- ? 

lotion to be considered by the Industrial Accident Board, and the Board finds and orders; (Only Findings Orders, etc, X H d - 

in appropriate spac es below apply,) 


l.X 

Finds that on date of injury the employee sustained Injury in the course of employment of the employer named 
above who was a subscriber under the Workmen's Compensation Act, insured with the insurance carrier named | 

above. | 

a -x 

Finds that employee's average weekly wage before the injury was $i| j? 

3 X 

Finds that the compensation role is $ 2Q . I 9 

4 . X 

Orders: The carrier to pay employee $ $9 - 1 9 per w ®«k for j > consecutive weeks for total disability be* - 

, ginning on 12-6-S& for injuries received j! 

5, 

Orders: The carrier to pay employee $ per week for .consecutive weeks (following payment of 

compensation, if any, due for total disability) for % permanent loss of 

6. X 

Compensation ordered paid under this award which has accrued from dote disability began to date this award ts 
entered, less payments already made, shall be paid in a lump sum* 

7* 

X 

1 

Special Findings and Orders: 

That payments of compensation have matured in the sum ol 
That named employee has no loss in wage earning capacity-* 


J 


us tin. Texas 


T 


Mr. John W, Lair d , At torney 


MAxima or imlhi 


cTi 


Orders: The carrier to deduct from this award and to poy tc the obovp named aliorney(s) a fee an the unpaid 
X portion of this award in the amount of 15% of the amount ordered paid. 

rM« tk ini' fM.nl " r MW* H-»rl Xnv •• i • Milling [..,^1 ■ oirfvIllK, ■ ■•••■ ■ » n'w* >► ■ oh . -jr-ui i wilt tM .i*,* , 4 

... n t ir y-ikt an- .1 - **" **-■' ■' ■■■«“' " ** " ' £j wk ' 1 ■* " fi «<te t* 1 * # 7 '■ " 

h»>f - m» ■»ll in '* 11 rf f*' fp>M>i 4h> r- - ■ 1 ■-■ ►.* 1 EH 1 H* "I 1 4-i i-n l,.i .( ti 1 ^ (I, »' - 


the industrial accident board 




LMaIKUan 


1.AW OFFICE* 


Maithu-k Fi.aiiivk 



ANN METZ. SEC V 


TKI-KMfHlNK Htt 7 *4fNJ 

V*F\W. AliailfNIJ 
Austin, Texas 


July f # * 1 j 1 H &9 


HdNORABLF INDUSTRIAL AGCT"FNV BOARD 

Walton Huilding 
Austin, Texas 



Employee: fUnGunivr C skald 
Emp l oyer ; K 'a yuy (Jompany 

)l,fr,rn ' n 1 T fn $MTY INSURANCE '0* OP Hi 



iiENTLFNFN: 

We previously ,1 rieffl tuts case on hearing date., snrwruo v hat 

wr HAD PAID A TOTAL OF *>i) 8d * 80 COM PE NS ATI OK PLUS -.'0 * '5 m ! ff ED l “ 

CAL , AND WE SUBMITTED THE REPOltT OF VR m LliDBRU -PD THE REPORT 
0 F i H . Ha MILTON, S HOW I NO NO PFR MA II F N T I NJ UR Y W hi A TS Q F V Kp . • : * W - 

F V ER j CUR >LAIM DEPARTMENT IN *ORT Won Til HAS BEFN IN YQUCU Wl?> 
THE ATTORNEY j R FpR ESFfITT NG TH N LADY, AND WE UNDERSTAND THAT HE 
HAS NOT FILED A MEDICAL YET WITH THE CAPO. 

f 

ORIGINALLY, CUR ADJUSTER HAD AN AGREEMENT WITH H 7 T : 1- KEY UaCvBU 
T 0 HAVE TIT S WOMAN F YAM I NED H v fJ R ¥ IE NR Y . . A ,% D I N EH 0 TU E 

A ED I CAL Arts f HI LB NG, OPT Worth, EX a r J ' i U T THE AI'\'lli"FY A0- 

VISFS US Th 4 T NT* CLIENT REFUSES TO SUBMIT T 0 AN; 1- XX M I FA f I ON -iY 
A PSYCHIATRIST. WE FEEL THAT IN ORDER 10 I YE THIS WON N THE 
PENEFTT OF EVERY DO if i T HAT SHE SHOULD JJV EXAMINED XY Uu . AR* I- 
NFii AT THE AHOYF ADDRESS BEFORE A F1N/-L AWA i f j jn j? f\hED* 

Actually , our pos*t on. is that the mdical riposte : ich we have 

HmSTOFOHE FT L F D ARE AOFJtfA TF FOR OUR DEFENSE AN 1 SCOW * FULL 
RECOVERY WITH NO P PHAN ENT INJURY, BUT IN FAIRNESS T V T HE CLAIM- 
ANT, WE THINK THAT THE GARB SHOULO FNTFR AN ouBEil luECTl NO Wit 

to Dr . Card i ner , Hed i ca l ar ts building, t or t w or th, i xxa -j f or a n 

UP-TO-DATE PSYCHIC TH I C h XA II I NA T t 0 N A TH F RFQU /■“: T AN D I XFs N 7 / 

07* THE INSURANCE COMPANY WITH A SIGNED COPY TO GO . THE *A T 1 * Q.lNL *’ • 

18 F A n SF ND1NG THE ATTORNEY A COPY OF J’ ; i S C> N TEN Ti NAS A K <■> TIER 

OF CO RTESY BECAUSE IT APPEALS THAT T , E ATTORNEY WA NOT THE 

PA R T Y WHO is n mu S I NG T H T D FXA M I NA T ION. Ln lit F 0 (I KR HA ? 1 ‘J , 1 1 ' 



PUS v " T TED, 


WF AGAIN CON.- END 
f CUR PRIOR F'y r - 


v V 






$ (f 


LI E-i i r i ,; V// La "CL GC. Ob TEXA i> 

P, C. r. l ’ 5 ff 7 

"'0/i 1 j WOiiih 1^ TEXA S 


hi '. ’ ;i / u ^ 

A . Jj F la hive 

* \j . .MP 

cc - Kfr-'H Jpi/j? TTt*A y : r z* ™rs 

/>CI 5 ■ r C L 4 I /i eUTL^IKQ 
Cn **oiir * j 



TCLIFHOHC Q* 



A 


JOHN W. LAIRD 


MTORNtV AT LAW 


Vti ■ LOd . 


AUSTIN 1. TEXAS 


July 22, 1959 


Industrial Accident Board 
Austin, Texas 


/ lS 


*?e: T-16002 

Marguerite Oswald 


King Candy Company 


Gentlemens 

On December 5s 1958 Mrs* Oswald sustained severe injuries to 
her face, head and neck when she was struck by some falling 
objects t 

We call your attention to the report of Dr. Lester L. Hamilton 
which is submitted in support of this claim. This report shows 
the extent of the injuries sustained and the treatment given. 

We also submit the completed hearing statement of Mrs* Oswald* 

We shall appreciate an award in line with the evidence we have 
submitted. 


TWLtrs 

ends ; Medical k hearing stmt to IAB 

ccs Spurlock # Schattman h Jacobs 
601 Sinclair Bldg* 

Fort Worth* Texas 



LEflTEft L. HAMILTON. D- O 


CARL E EVERETT O O 

riHV - -I 4 (P- ^ir« Jl '»*! 


HAMILTON EVERETT CLINIC 


E7J* CAMP HOWE PLVP. 




To Whom It May Concern 


June fl, 1959 


FORT WORTH 7. TEX A® 



£ 


/J 


Mrs. Marguerite Oswald came to ub February 20,1959 with his- 
tory of having been struct in the right side of her face by falling 
boxes while wording at Fair Ridglea in the candy department. She 
stated that ehe later had on abscess of the right side of the face 
which was treated by Dr, J* Robert Harris with ten shots of penici- 
llin* She also stated that she had been given first aid by Dr, Hard - 
wick just after the accident* She atated that she had a heavy feel- 
ing in her head, soreness in her neck and her jaw wav not working cor- 
rectly, An examination revealed a partially limited motion of the 
right temper o-mandlbula joint with a popping noise upon movement* 

There was also considerable tenderness in the neck and a grating 
sound upon movement* There was also grating sound upon movement of 
the cervical area. She was given osteopathic manipulation and medco- 
sonolatar treatment* (ultra sound and mueole stimulation) She was seen 
and treated on February £0, 21 , 23,25, £7, £9, March ,£, 4,6, 9. On March 12, 
she atated that ehe had had a sharp shooting pain in right temple 
area for three days* The treatments were continued on March 12,16,18 
and £0,with the physiotherapy being used over the temple and face area 

On March £3, we packed and Irrigated the sinuses and obtained 
yellow pus in the washings. Sinus irrigations were given on March 
£3, 25 1 £7 ,30 ,April 2*4,6,9*11. 

On April 13 she was referred to Dr, \7*»* McKinney and since I 
had mentioned that I might want her to see an E S IT T doctor, she also 
made an appointment for herself and saw Dr* J.C* Baker, Dr. McKinney 
felt that she had a maxillary sinusitis and suggested continue# sinus 
Irrigations, However Dr* Baker felt that the sinuses were clear. 

Both Doctors mentioned the possibility of the Involvement of the max- 
illary division of the 6th cranial nerve. It was our feeling that 
ahe had a neuralgia or neu title of this nerve and that the s inuse s 
were clear for we had ceased getting pus upon irrigation. We gave her 
aofee B/I2 injections and prescribed B/I£ and Deoadron orally and con- 
tinued the Medco-sonalater treatments* 

On May 9,1959 we referred her to X-ray department of the Fort 
Worth Osteopathic Hospital for pan- sinus X-rays since it appeared to 
us that the right frontal sinus trane illuminated poorly. The 4-ray s 



l TEXAS INDUSTRIAL 

| accident board 



LfltTEH L. HAMILTON D. O 


HAMILTON- EVERETT CUNIC 

BT33 CXWF BOWIE ULVO, 

n I t i <iim- r.j V *,14 ■ 

FORT WORTH 7. TEXAS 


CAUL E EVERETT. O O 



She continued to oopplaln of stiffness and soreness on the 
right temporal area and we deoided to treat her dally for a time. 
She was eeen on May II , 12, 13,14, 16 , 18,19, £0, £1, £2, £5. We inject- 
ed and area above and in front of the right ear with Hydeltraeol 
and Prooaine on May 21. This point seemed to be more sore than 
any other in the involved area. On May £6 she stated that actual 
pain was gone but that a eenee of stiffness was present involving 
the temporal area and a part of the right side of the face. 

We told her at that time that we felt she should return to 
work. It was our feeling that she would do better with lese time 
to worry about her problems for we were quite eure there were many 
payable problems involved in the oaae and that actual pain was not 
suffioient to prevent her pursuing regular employment. 

I see no reason why this oonditlon should not completely olear 
up within the next few weeks leaving no permanent disability. 


di® Ilf'S SIS 

JUL 1959 

TEXAS INDUSTRIAL 
| ftCClDt nTJOARD J 


Sine e rely. 


Lester 



I. Hamilton D.O, 


Hamilton-Ererett Clinic 
57 £5 Camp Bowie Blvd 
Fort Worth, Texas 


■MHOmt 


rilAJUNO AND ITATIMMT 


innom . Jttf. T H 5 HKAt 8r f te o-w«id, 
Port Worth 7 , Ton* 


■pur look, Schatteao k Jacobs, A ttys. 
601 Sinolslr Building, 

Fort Worth, Tessa 

iNpSrnt * King Candy Coepany, 

613 >. Ninth St. t 
Fort Worth, Texas 


SSIBfS 6 * > Liberty Insura noe Company, 
Box 939, 

Fort Worth, Texas. 


CC : . 


f 

1 Mfl SOfifB 
J OA/LWS CUPltJVT 

ft / J 

■Afi or # IT 90***/ J 

trice pa* I A auaird ^ 

ft-1 1 -59 

7_1A_S9 1 T 16002_ 

I INBUAANCI 

CO NO. 

W 11672 . 


INDUSTRIAL ACCIOINT BOARD 

Auirw. nut 


The Industrial Accident Iwt hat receded yovt 
l i p H l ^ tW W tp sOHTfto* Dr expense Inrfl- 

tint you have beeA unable ro secure «Hs 
fsrtry action from the Inmrono Company named; 
Tit* teard will deckle ail Issues Incident *0 yovr 
tMet on tft* heari n g dais Indicated above, unless 
yaw rep us it otherwise*. 


You need not appear In perion but we will be 
unable fa reach a decision unless you give ws the 
following Information by dot* of hearing, 0o Jf£u 
Inland N> appear personalty? Yes f f Me ( J 
if you do nar wish the hoard re hear your 
dofm, advise this office at once. 

MEDICAL EVIDENCE MUST BE FILED IN 
ALL CASES. 


■ATI OP ISJUBT 

VATHHt OP tRJUBt 

covers PHiit injvit occuesse 

12-5-58 

Face t neclc and head; nerves and organs 

Tarrant 


In support of my daim, I submit the following hs fonn elfo t u Ap e 51 

A. EMPLOYMENT 


Wop* yea hired In Texas? 

Wore you working Jr Texas? 

Hew many hours worked per day? 

GH Te* 

uD Y « 

8 to 10 

1 1 Na 

1 1 Mo 

How many days worked per week? 

5 


At what wage? 1 17^ HO 

Htjuvnlh 

Plus commission (•».. *n. — i 

At* yew working now? 

1 1 Ya. 

C5 Na 

When did yew return la work? 




l-e. 

dey w4 

At what wage? $ 

«** 



(hr., , 

dey, wk-, me.> 

INJURY 



Were yew Infused en the |*b? 

C*H y *‘ 

1 1 M* 

On what dote wore yew Injured? 

AM. 

f J*. 

** IWfiMinbiw o«y 5 

* 1856 


*«"*" • A3 5-22-5666 

C. MEDICAL 


On what dale did you report yawr fo fotfT 

- °r 51U Yr 1956 


To whom did yew report your Injury? 

**« Mt. Rt n hards on 


^Assis t an t Ma n age r 


Ft. garth t Tarrant. — Taxis 

(■PHI® G#%MWy ■#WB 1 


you hooifertedi te $to«e 


ewtildB of Teams, en whet do** were 
In wKWi o r ai d s* t octorrodl 


Whet were yaw doing wbon Infurodt ftplfihing for II 

carton 

Oo wh«t date did yaw tforf lede p dm*f 

Mo. PiCMbig t*v B±h f* -1££8 


Give name and address of doctor or doctors fo whom you hove been 
seal by yawr employer or the Insurance company. 

w»m« nr Jack Dalv 

*sdrw Fart garth , Texas 


Are you w If ling to «xept his opinion of your injury? 

I I Y#l flTI No 

Have yew b een to a doctor of your choice? 

| X I Y*i | | No if » r ho** him write Ih# Boord a letter 

giving bit opinion of your Injury. 

Give his name end address: 

N °~ Dr. Leste r L. Hamilton 

***»■» 57 2 5 Camp Bowie, Ft. Worth. Tex 

If yew have not been N a dec tor of yewr choice, and are nal willing 
to accept the insurance company's medico! reporl, do so at ynur awn 
expense end have him writs a letter giving hit opinion of your injury. 


furnish yaw medico t ueotmeM and 
w doctor at hospital bills paid, 
and attach ihs bills la ihi* form. 



ass, end relation ships of bentfi 


TEXAS INDUSTRIAL 

ACCIUENT board 


llpiehde (J OilnS er ha dsfldm 

BAT it 

ONI COPY Of THIS STATEMENT MUST BE IN THE 




HANDS OF THE 

! tVBCX eo., AUSTIN 


RD bV-^ATE OF HEARING 


J'tgoeTurt 


I A» . 19 


trLtPHOHi cm • 1**M 


JOHN W. LAIRD 

ATTOIIN1Y AT LAW 
ass mmmr ihdok* ildc , 
AUtTlN I, T|XAI 


July lU, 1959 


Industrial Accident 
Austin, Texas 


Board , 

( U 


T-16002 

Mrs • Marguerite C* Oswald 

VB 

King Cindy Comply 


Gentlemen: 


We have been delayed in receiving our medical evidence for 
submitting in support of the above listed claim. Will you 
please withhold action on it for a few days pending receipt 
of same. 


Very truly yours 





Jobfi" HIT. Laird, asrociated 
with Spurlock, Schattman Sc 
Jacobs, attorneys for claimant 


JWL/ml 

cc: Spurlock, Sc hat t man 9c Jacobs 
601 Sinclair Bldg* 

Fort Worth, Texas 



\ 


I.AW Oi'l' f U Kt* 



TIC1.KI‘IM>NK T-4 ItHI 

V, T. W* nt’IIJllKtl 
AllATIN. TUXAH 

July 14, 1969 


Re: T -16 002 - W-11672 

Employee : Marguerite 0, Oswald 
Employer: King Candy Company 
Insuror: Liberty iNsm ance Co* of 

Tex a s 

D/H: 7/14/59 

jENTLEKEy; 

We paid 20 weeks c ompensa ti on for a total of $583* 80 
plus $365*20 medical • In support of our position that 

THERE IS NO PERMANENT TNJURT, WE ATTACH THE REPORT OF 

Dn* Morton Goldberg under date of Mat 28th and January 

26, 19 Sf , AND in ADDITION THERETO , WE ARE ATTACHING THE 

report of Dr, Hamilton showing also no permanent injury* 

We are taking the POSITION that we have discharged all 
RESPONSIBILITY AND DECLINE FURTHER RECOVERY HEREIN * 


Respectfully submitted , 


LIBERTY INSURANCE COMPANY OF TEXAS 
P*0 . Box 939, Fort Worth f ex a s 

. '>!)'!/; x v 

~i , Flahi vs 


LESTER L HAMELTQff, D O 


CARL E. EVERETT. O . O. 

PMVtFLPJM* ^HCl *\l*a*OH 


HA MILTON- EVERETT CLINIC 

57 »5 CARP How Hi (H.VO. 
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roUT WORTH 7. TEXAS 


May, 13, 1959 


/ 


To Yfhom it may Concern; 


Mrs. Marguerite Oswald oame to us Februa^.EO 1959 jr|090 
history of having been struck in the right Bic^a of 4wr xaoe by 
falling boxes while working at Pair Ridglea ir 
par t men t* She stated that she later had an abeotfe^of. tha/j£tfehtl 
side of the face whioh was treated by Dr. J. J 

ten shots of penioillen, She also stated that Wre^tr^Tbeen giv- 
en first aid by Dr. Hardwick just after the accident. She stat- 
ed that she had a heavy feeling in the head, soreness in her neck, 
and her Jaw was not working correctly. Examination revealed a 
partially limited motion of the right tempero-majidibular.1 oirit 
with a popping noise upon movement. There was also considerable 
tenderness in the neck and also a grating sound upon movement of 
the cervical area. She was given osteopathic manipulation and 
medoo-sonolator treatment. ( ultra-sound and muscle stimulation ) 

She was seen and treated on Feb. £0 , 21 # £5 ,25,27,28, Mar oh £ ,4,6,9* 
On March I2,ehe stated that she had had a sharp shooting pain in 
right temple area for three days. The treatments were continued 
on March 12, 16 , 18 f 20, with the physi otherapy being used over the 
temple and face area. 


On March £3, we packed and irrigated the sinuses and obtained 
yellow pus in the washings, Sinus irrigations were given on March 
£3,25,27,30, April, 2,4,6 , 9 # II . 

On April 13 she was referred to Dr. W.YY, Mo Kinney and since 
I had mentioned that I might want her to see an E E H ? doctor, she 
also made an appointment for herself and saw Dr. J* C, Baker. Dr 
Me Kinney felt that she had a maxillary sinusitis and suggested 
continued sinue irrigations. However Dr* Baker felt the sinuses 
were clear, Both doctors mentioned the possibility of involvement 
of the maxillary division of the 5th cranial nerve. It was our 
feeling that she had a neuralgia or neuritis of this nerve and that 
the sinuses were clear for we had ceased getting pus upon irrigation. 
We gave her some B/I2 injections and prescribed B/I2 and Decadron 
orally and continued the Medoosonolator treatments. 

On May 9,1959 we referred her to X-ray department of the Fort 
Worth Osteopathic Hospital for pan- sinue X-rays since it appeared 
to us that the right frontal sinue trane-illurainated poorly. The 
X-rays showed no sinue infection. 


LMTI 


V 


CA*L E EVERETT. O O 


row. O. 




ihd BunaflON 


HAMILTON- EVERETT CLJNIC 


9TI3 c AMF HtJWl £ BLWD. 


0 'I 


FORT WORTH 7. TEXAS 


-r 


At present Mr 0 * Oswald complains of a tightness and sore- 
ness of the left side of the face and temple area. We feel ehe 
has a neuralgia or neurltla of this portion of the 5th cranial 
nerve which Is improving with osteopathic treatment and physio- 
therapy as mentioned above. 

Today she reports that pain had been relatively absent for 
several days but has now recurred. The Medoosonolator relieves 
pain for conilderable time* We intend to treat her daily for a 
time in order to see if we can maintain relief of pain. It is our 
opinion that ibhls condition should clear up within the next few 
wee lea and leave no residual impairment. 


Sincerely, 



Lester L. Hamilton D.Q. 


Hamilton- Everett Clinic 
5725 Camp Bowie Blvd, 
Fort Worth, Texas. 



LLH/Jm 


GOLDS ERG CLINIC 

physicians and iurucons 

•04*1 IUMK lUNhlTT ■ UlLOINB 

rp ST WORTH, TEXAB 

A, I. OQLDQClta, •<*.. M.O, 

MOUTDN H. ODLOIdtQ, M.D. 

KAH Lt u. ICHAUrr. J** t M.D^r.A, C-O, _ 

Hay 28, 1959 



Lib arty Insurance Company of Tex&a 
P. 0. Box 9>9 
Ft- Worth, Texas 

Re: Marguerite Oswald 
Employee, King Candy Co. 


Dear Sir: 

Mrs. Oswald reported to this office on May 27, 1959 for 
re-evaluation of her alleged injury on December 5, 1958. Since 
her last visit on December 29* 1958 she has sought various 
medical attention including a consultation with Dr. W. McKinney , M.D* , 
and Dr. Hamilton, D. 0. 

She states that she has had Intense periodic pain in the 
right side of her face, her nose, and right scalp area since 
her accident* On occasions the right side of her face adjacent 
to her nose becomes swollen and a white thick discharge drains 
from her nose. 


During the course of this interview she was very verbose 
and cried intermittently; was disappointed that more could not 
be done to alleviate her pain and find the reason for her condition. 
She attempted to correlate her pain with anatomic relations 
of the area of her injury which were not in accordance with true 
anatomic position* 


|^5 Irl 

ffbse was norm 
There no 

^hroatj^hs * formal 
is normal a^.w^rfcMhe 1 


pile. 


Her blood pressure was 120/80* T 
normal. There was no fullness of her 
as was the mucous membrane of both nost 1 
nasal discharge of mucous or pus* Her 
heart , and lunge were normal * Abdomen 

extremities* Her complete blood count l Wert" jp^fE&l 

X-rays of all nasal accessory sinuses wene 1 her 

nose was normal. X-ray of her cervical spjJi^^was^^fmal * 


It is my impression that this patient has a tremendous 
psychic overlay to her entire condition. That a feeling of 
insecurity about her failure to hold a job or obtain one are 
the main reasons for perpetuation of her pain* I could find no 
organic changes that could account for her symptoms. 


Pulse 



Sincerely, 
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GOLDBERG CLINIC 


PHYSICIANS and SURGEONS 


& / 


*04-s mum* i urn itt ■on.O'Mci 



A, 1. QOLDBEBO, & , A, , M.O, 

mqston N. GQlOSERQ, M r O. 


FORT WORTH, TEXAS 

January 2b, 19 


Liberty Insuranc# Company of Texas 
P- 0* Box 939 
Fort Worth, Texas 



Dear Sirs: 


He: Mar gue rite O&wali 


Employee 

King Candy Company 



The above named patient came to us on December 6, 1959 
stating that on December 5* 195^ she reached up to get 
some jars of 'andy while working for King Candy Company 
and a carton of candy fell on her face and nose. 

Examination revealed a small laceration of the bridge of 
the nose with swelling and also swelling of the turbinates. 

X-ray of the nose was negative for fracture and the 
patient was given bio-nyclicin nasal de conge stive and 
medication for pain. 

The patient returned for an office visit on December 6 f 
195 P and then again on December 29, 195® at which time 
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^raurarce Company 
P.O, Box yjv 
tort Worth, Texas 

Re: Mr#. Marr.uarlta Ocwald 

F 5 np loved - Kin;; Candy Company 

Pear Sir#, 

Mrs, Marguerite Oavald ua* referred to me by Dr, L, L. Hamilton on the 
1 th >f April , 1 950. 

t examlnorl thin patient and found no abnormal neural 04 leal sierts- I 
fait that atr difficulty waa primarily a maxillary ainualtie on (Jm 
ri^ht. 1 fit« no evidence of any definite neurological involv^ant. 


£inc<>r^ly. 



' ■r *M ra 
iaiclorcure 


KOHH AS— Hvr. 4 -Mh 


OHtr fr*M Tfc# in 


Board No. * 16002- 
Insurance Co. No. ^ 11672 

INDUSTRIAL ACCIDENT BOARD 
Austin, Texas 

You fire hereby notified that payment of compensation has been suspended or stopped in the 
above numbered and styled claim, and that the date of the issuance of the last draft or other 

evidence of payment is the 19 th day of.... JfM May. — , 

which paid compensation from ***7 1*» t 19,..??..., to day 

of May 19 ??.. I«el. 

The reason payment has been suspended or stopped is as follows: 

Claimant 1 # physician r a porta that aha la able to work. 


—rT‘nao*~ 

A **<!», Tf*W 

. Jmm. .10. 195* 






It A AS rNJU^»*IAl 

ACCIDENT DOAi.H 


Total amount compensation paid $ , 

Weekly rate paid $ 29.49 

Compensation paid from 12-6-58 to 12-8-58, Jj 12-|^-58 _ 1 Mmprisi^ 

12-27-58 to 12-29-58, 1-3-58 to 1-18-59, 1-21-59 , U 1-24-59 to 2-2-59, 2-3-59 to 2-if-59, 

2 Q * „ tA Infll. 


weeks 


days. 


2-19-59 to 5-20-59 Incl. 


Liberty Im. Co. of Toxm, 

Knmt iif Insurant* OomjMinjf 


Box 939, fort Worth, T«m^ 

A(td7«if 


Karguor It. C. OtwxU 313 Toaploton, Ft. Worth 12-3-58 

•Niimt' uf ctalmunt or nem-hc-Ury AddrtHH Iiat« of Injury 

Xing C-ndy Coxpxtiy . 813 But Hlnth, . ..rt.,,..Wflrth 1 TogM 

•Haliwrtlirr AA&r*** 


JOHN W. LAIRD 

attoancv at law 


TILIPhOhi al i >IS» 


AU ATI N I. TCXA* 


June 5* 1959 


industrial Accident Board 
Austin, Texas 




Re: T-16002 

Marguerite C. Oawald 


King Cendy Company 


Gentlemens 

The firm of Spurlock, Scliattraan & Jacobs of Fort Worth, Texas 
has been employed to represent the above named claimant in her 
claim for compensation for injuries sustained in the course 
of her employment for the above named employer* Mot ice of 
injury and claim for compensation have been submitted by the 
claiman t * 

All payment of compensation has been stopped, the last check 
having been received May 20, 1959. Medical treatment has 
been discontinued although the claimant is still disabled. 

We shall appreciate having this claim set for hearing at 
the earliest possible date. 


Very truly yours. 


J h 

S 

attorneys for claimant 



jYJj*rs 


cc: Spurlock, Schattman Se Jacobs 
601 Sinclair Bldg. 

Fort Worth, Texas 
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EMPLOYE 


J|‘* OF CLAIM FILE COPY 
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0«m 14 
113 Ivin 
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vs 

employer , Et*g Ciftiy Coapiay 



INDUSTRIAL ACCIDENT BOARD 
WALTON BUM DING 
AUSTIN M. TEXAS 


YOUR 

Motid of Injury and 
Cilia for CdiptniitioB 


» 

) 


INSURANCE 

carrier . Liberty Inmnnci Coapaay of T«ru 
Ux fit 

Fort Worth, Yix«i 


IN UMNNECTJOV *tTtt THE AMOVI JtT »],*!' CASE HAH HFr*,N 
itartrvfcf?. ArH-s>ttiHNn TO OUII imOHiUK Tins CAfi* t* N'* w 
HEfSfl HANHI.EIJ an ftlfniWH HKK 3 W. I'lJTASE SOT A THAT TIE* 
I'flHI'EH CftUNSV TO PuLUl-W I CAN MKF-V U AUK Ell Wfflt AN 
’ ■ .S " IN tlllt ( EFT II ANSI MAHOJS. 


WHEN WRITING TO THE INDUSTRIAL ACCIDENT 
BOARD CONCERNING YOUR CLAIM FOR COM- 
PENSATION A l WAYS GIVE THE BOARD'S NUMBER 
AND STYLE OF THE CASE 


You are receiving weekly compensation payments in the correct amount. So ion g as you ore receiving compensation and 
medical attention the Board wifi take no action on your claim, ff these payments are suspended before you have re- 
turned to work or fully recovered, the Board will be glad to assist you in securing a satisfactory settlement. 


You have not lost sufficient time from work to be entitled fo compensation for last time. Compensation is not due you until 
you hove been absent from work for eight days. If your injury has permanently affected your ability fo work you must 
file o signed, up-to-date, detailed medical report from a licensed Doctor in support of your ciaim. If your medical bills 
have not been paid, please advise this office, and furnish Us itemized, signed copies of all unpaid bills. 


You have probably been paid all compensation due you for time lost from work. If you are claiming further disability, 
please advise us and furnish a signed, up-to-date, detailed medical report from a licensed Doctor in support of your claim. 


in Notice of Injury ond Claim for Compensation has been received In accordance with your wishes the Board will 
take no further action unless requested to do so. For their in forma l ion, wn are notifying the insurance carrier that 
claim has been filed. 


Remarks: 


No further action will be taken by the Board unless requested by you ar>d unless 
supported by the necessary evidence as outlined above. 

INDUSTRIAL ACCIDENT BOARD 

Ulugh 4 - 27 - 5 # 
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Report of Initial Payment of Compensation 


LIBBBTX..IH8JJJWMCJ COMPANY OF TEXAS 

N»m* of I a ■Ufa fl C* Ctmptny 

Marguerite C. Oswald 30^6 Bristol Road Fort Worth 

Nimi of riilmint or LtftL RensAtltry. (firm *n4 Numfear) City at Town 

...King Candy Company Slg East Ninth Street Fort Worth 

Noma of flvturrjb^r, fJttreal lid Nuraber.1 Citj or Town 

12-5-58 

pal* of Injury, 


...1-29-59 

Pal* at Dr* f 1 ffi- Kvfilmr* of fpJUat Hi y 1*1*11 1- 

$140.00 for. 5 weeks from 

Amount of Inlual payment 


~ . day of 


December 


195.® 


to^J*tii day of. December, I95 8 , 12-11-58 to 12-12-58, 12-27-58 to 

12-2 9-58. 1 -1-59 to 1-18-59, 1-21-59, 1-24-59 2-2-59, all date* inclusive. 

f$28Too\ , 

Weekly fdi4 


Nose 

Nature of Injury, 


Remark*. 

Draft mailed or delivered to . 



Liberty Insurance Comp any of Texas 

Nam* of Insurant* Company. 



I. Fn'rm 1, H*\ LI-4 1 
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STANDARD FORM FOR 

EMPLOYER’S SUPPLEMENTAL 
REPORT OF INJURY 

-Vupruitil h> t \ i a ii c 

#*** R* INDUSTRIAL ACCIDENT BOARD. AUSTIN, TEXAS 
IVnaltt of 1 1 On ii fnr failure to file 
***** Section 7, Article £S07. Employer'* Liability I,*w, 

Copy to LIBERTY INSURANCE COMPANY OF TEXAS 

Mitchell, Girtnir & Thompson, Miniftra 

P- O- i*i Thu m S>pnti 

r*H Warth. T*im 


State 1 * 

Number 


For: 


Carrier; 


Employer: 




PJhr 


Carrier* File No, 


(The apace* above not to lie filled In by Employer) 


If Knipkiyeri Firm Report of Injury did not nhow iliui l he injured had returned to work, an Employer'* Supplemental Report 
of Injury should be completed and riled Immediately after return to work of the employee, or at the end of ility daya. In the 
event of the death of the employee, thl* report abnuld be filed Immediately. 


I. Name of Kmpln) rr: AJUl£ C.lUdy Jpn^'iny. 

SOCIAL SECURITY NO. 

i. Of flee Address. No and St “13 • , . city or Town ?0Tt 3Xth 

3. I Kan red by : Name of (\impuu} iitje.ty i.tfUra.flC£ . liMlft HjT 


siate Texas 


■*. Name of Injure*! <ln full) ]iXn;Uerit.S C* C3Wlid Socltil Security No 435“22*-5 .£i£6 

(Flrpt Mmmei (Middle Initial) ii*ani Nam*) 

6 Present Address: No. and Si. 3vK)6 urlstal ,.(d* City or Town Fovt .Orth State TSX&A..~~ 

e* Date of Injury £*•:.. bor 5#. H»5? Day of Week irlda; Hour of day A.M, XOtf P,M. 

7. Date Dlrtblllty benan . fridaj December IIP . 5 $ A.M. P-M. lO.Q. 

H. Huh Injured returned to work ? ... If ao. date and hour X2/Xl/5v . 3-00 A M. P-M. 

9. Is Injured person earning same wages at before Injury? YCS If not. explain 

Id. If disability has not terminated, state probable date of termination of disability 


II. He* Injured died? 


If ao. date of death 


^ - ' ^7 



j. A M- U W- 

• rt 

t* l ,'*- 1 , , 

6 , ■' y ,J‘‘ 

Sjr* 

r . 

I ' 1 


Date of this reporl 


l- / V; 


Firm name 

Signed 


*:ii.£ f: 4om: iuy 

by 


Official Title 






EMPLOYER'S WAGE STATEMENT 


INDUSTRIAL ACCIDENT BOARD 

AUSTIN, TEXAS 


NOTE: PHASE COMPLETE THIS STATEMENT IN OfTAH AND RlTURfrf 
PROMPTLY. 


^sFteLL 


SHOW NUMBER OF DAYS WORKED AND AMOUNT EARNED 
STATEMENT Of TOTAL E A IT hi 1 NO 5 OF 

l\n rgj-rlto C, Oswald 

SOCIAL SECURITY NO- 

43 5^22-* >6#6 

a E H 1 EJD CDVtffED 
f fl Y EACH PAYMENT 

a 

WK OCCUPATtOH 

S* 1 i y *ff or woim 

* 

W Ad F RATE 

i *r HOua 
p*r iiriEi 
□ ,R HCNT.m 

AMOUNT 
EARN 1 5 

mnu 

TO 

MONTI 

K fltr H 

OnTh D** 

nr 

28 1 

? isi - 

Sal a a 

175.00 . 

»J 2612? 

9 

1 ' 

) 30 

it 

It 1 

' IrtO.OO 

PPOiM, fQ, 

S* 1958 Janu^rt 31*1959 

12__ 

1 K 

3 31 

ii 

If 1 

1 175 aSO 

10 

1 U 

) 31 i 

it 

Cos 

17*20 

! Slnla mmimufn numbti of h^uri which ampleyaa w qi r+. 
quir*d To waft p#r day, w»fc, or month. 

11 

i i: 

L 30 

ti 

175-OObw 

> 175.00 

JX_ 

i : 

LL 30 

ii 

coo 

23.98 

hours pli " " “ — 

40 | □ day JOB^tEX o MONTH 

1 ;> 

i n: 

11 ■ 

U 


ill 1R3.0S 

1 

i ] 

31 

a 

175.00 

ii 

2 Haw many Hoyi comtilulad o waak‘* work? 

- —5 

1 

. l ] 

31 


com 

57.04 

! , r, 



) 



3. How non; hour. conilihjl.cf a do y i work? 

s 

1 1 






li 



* 



4 fi Hli| *mpfay*# adrnad any OMrtJma during aha** period, 

n 



— 



lh* ixotf amount taintd 
Rol« for ov*rtim* $ 1 ■ JO 
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14 






par hour. 
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1 *; 






5 If am ploy tt wqi furniifoad board, lodging, laundry, lull, 
* r 0 *k*r advonlag*i having a vafu* which can b* aifjmal- 
ad in manay deluding, howivCr, any turn paid to am- 

i? 


x%* 




i« 

n . £ 

J v 

r . 




ploy*, to W var any ip trial ■* 
oeti of hit Affiploynimt;, itala 
of aoch itam fprnithod. 

pan mil tntoilad an him by 

1 9 

9 ' 





aitirrand volua par month 

2D 







21 

Ha -7 

■ 




ITEM f UR NISH ED 

ESTIMATED VALUE 

22 

— 7- 
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*J 






item furnished 

ESTIMATED value 

24 
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IS 




^ 1 


A Hot injurid amployaa ralurn-td 1 
If w. on whal dofa? not f ^ 

-o work? V«yf! Na^r 

IS 




oT- 



t -r.L*d a t wSfcl 

if! 
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p A i . 

r 



MO. 

wagt? I 175. jQ par V 

DAY Y». 

It 


0 ■ k 
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L2HiA 

IS 


r Vm 

r ow, 




CJt- ■* i a ~i n** h y i rf s/ia^ 

3D 



T^jF 

ii j 


1 CERTIFY THAT THIS 
STATEMENT tS TRUE AND 


II 
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CORRECT 

II 
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Fcrt kOrt.i , Toxas 
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TOTAL- AMOUNT EARNED 
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Ih 1 v»itict OrVIIICN - T*Hf tnci CO AkrIKH 


Ppfrti No. I— TNr Stwrk Co„ Auvtfa, Tm * 

STANDARD FORM FOR 

Employer’s First Report of Injury 

Approved by I A, [. A. B. C, 

Send this Copy to: Industrial Accident Roaid, Austin, Texas, 

I n e nifty of HOOD for failure to file within £ da yt after injury. 
See Seaton 7, Article SJ07, Employers' Liability Law. 

copy to LIBERTY INSURANCE COMPANY OF TEXAS 

Mitchell, Gartner & Thompson, Manage™ 

F. O. Box IN Tom it Bmrarmlt 

Pori War tit, foil 


HjS-L 


'i>D 


State's 

Number 


For: 



File 

Carrier:. 

Employer: 


3 


Tima 

and 

Place 


Injured 


Cate 

of 

Injury 


Nature 

of 

Injury 


fatal 


Carrier’s File No. 


(The spaces above not to be filled in by Employer) 


Employer 


1. Name of Emptoyar... .. King Candy Company - 335 

2 . Office addr«u: No. and St.. 813. .Sim.. MnttJit.. HC-- City or Town.... J’ojA oriti 

j. i Mured by _ kibe cty_. .ixiaurAf iCfi-CjS*. .. 

4. Give nature of bueiiieu ter article manufactured) Etti.ndX — — - 




U> Location of plant or place where accident occurred K i n j.s — 

Departmeor. ....... .State if employer ■ prtmi*e#..« — — — - 

(b) II injured in a mint, did accident occur on surface, underground, shaft, drift or mill.-* — — - T U 

Date of Injury J*^l„w58L Day of Week- - Friday. ... Hour of ~ ■ ■* r> M * 

Date disability began J9.5 jSL H*0flLM — „P.M, 8, Wa# injured paid in fu|f lor tkim day 

When did you or foreman first know of injury. . ....- ■ — *”™"~ 


10. Name of foreman Xt ajlifijf „ 


Ik Name of injured. foargUfiritg.- — . LifiaaM-.... 

j v/Vkalfiau) fMWdlt (L**t Pfamsl 

Social Security No. ,_.42 - — 


Address: No snd St 3QQ£i. BristCll-.fidL City or Town £or.t*.. . .OCtii — — ~ State 

Check <V f ) Married Single-. Widowed JL... Widower... Divorced.. , Male , Female*! .; White Colored--... 

Na f tonality. ._'L. urtJMriCtJl . .. - ...... ... Sf» k English — les... ... ... - 

Age .!?.!■_ .......Did you have on file employment certificate or permit .... .. - — - 

U> Occupation when injured . Siorflt. .VdOagfiT fb> Was this his or her regular occupation 

flf not. state in what department or branch of work regularly employed) . — 

(a) How long employed by' you 4. (b) Piece or time worker.--.. (c) Wage* per hour f 

fa) No. hour* worked per day.. <bj Wage* per day I . - — — 

(c) No. days work per week . 5 2 , Cd) Average weekly earnings $ X.£5.a. JX^SIk-LJtrLLJl 

(e) If board, lodging, fuel, or other advantage* were furnished in addition to wages, give estimated value per day, week or 
month: &DG ....... ..... — . 


20. Kind ol power, (hand, loot, electrical. 


19. Machine, tool or thing causing injury — ....... — 

steam, etc.) _ 21. Fart of machine on which accident occurred-—. 

22. (a) Was safety appliance or regulation provided,. ... — , fb) Was \t in use at time. - - — . 

23. Was accident caused by injured’* failure to use or observe safety appliance or regulation . 

24. Describe fully how accident occurred, and state what employee was doing whan Injured , It j. jl! 1 f; ’ Tt_ „ 

. 'f h \* r&lf •• Up J ..I.a— let ^ Cr * -> >■- ., 

, uf Cwidy-i!© 11. Cii i ier EiikCe *ind _i — — — 


25, Names end iddressm oJ wito 


ane„ 


26. 


27, 


N.-unre ,i nd loraiiun of injur v (describe fully exact location of amputations or fracture*, ri( 
«y 4’ - » I ■ -Of ’T; , a - ~ it ^ -i-A* 

Probable length of disability. . X 28. Has Injured r*i 

if so. date and hour, ... — 7~ ... » At 

At what orcupsticm.... VdJU^ _ „ ■ ^ 

(a) Name and address of physician , - : r* \ t* , $&} ■ A - -v # $ j^ a _ 

(h) Name and address of hospital, 


5k Has Injured died ... 


_...[! so, give date of death. 



Date of this reports -XL, 1^X2. 

s-JJ 


Firm i 




by_ 


— — — ■ -Official Title.,. 


